FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT = ecretary of State

1. Entity Name

ESMILDO E. MACHADQ, MD., P.A.

Principal Place of Business Mailing Address

16125 SW147-CT 16125 SW 147 (T

MIAMI, FL 33187 ‘ MIAMI, FL 33187 ; o

A I AR MO0 A
Suile, Apt. #, etc. .‘?; Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/08)
City & State - City & State 4. FEI Number Appied For

: RO - .?/ ss5o0 /.3’- Not Applicable
Zip l Coﬁmw Zip Country 5. Certificate of Status Desired I:! gg;gggf:‘;ﬁ‘ma’
6. Name'and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MACHADO, ESMILDO E
16125 SW 147 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33187

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. } am familiar with, and accept

the abligations .
,%rp lncsscant 3ov-9a9-372 46 o~ 1f- 458

Signature, Typad o printed name of registarad agent and title it apphcabbe, {NOTE: Regusterad Agent signature required wnen remnstating} DATE

SIGNATU

FILE NOWI!I FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ’ O Delete TITLE ’ [J Change [ Addition
NAME MACHADQO, ESMILDO E NAME
STREET ADDRESS | 16125 SW 147 CT STREET ADDRESS
CITY-ST-ZiF MIAMI, FL 33187 CIY-ST-ZIP
TILE O petete TITLE O Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CiTy-8T.21P CITY-§T-21P
TINE ) . O petete TITLE . O Change .. [3J Additien
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CHY-ST-2IP
TITLE 1 Detete TITLE 1 Change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . B CITY-87-2F ' : e

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SlGNAT‘UR?:/ fresident 30/-785-374¢ oy -4 -oF

SIGNATURE AND TYPED OR PNNVHAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phore #

(.




